Sir, This correspondence is made in reference to the original article, "Prevalence and predictors of abuse in elderly patients with depression at a tertiary care centre in Saurashtra, India" by Patel et al. [1] The paper explored the prevalence of abuse in elderly patients, including its various socio-demographic variables that could predict its possibility.
The study is an important contribution to the limited data available regarding the abuse of elderly population in India. As this study has been done on a specific group of elderly people, those suffering from major depressive disorder (MDD) with exclusion of those with sensory or cognitive impairment, it would have been better if the study mentioned the need or significance of studying the problem of abuse in this group compared to the rest of the elderly patients. Moreover, excluding all patients with cognitive impairment will exclude not only patients with dementia but also those with depression whose cognitive impairment is not because of dementia but due to pseudo-dementia, a temporary condition, a part of depression itself.
We could not find in the study how many elderly depressed patients were excluded because of their score being <25 in Mini-Mental State Examination (MMSE), the tool used in this study to rule out patients with cognitive impairment. There are a few concerns about the use of MMSE and its score of 25 as the cut-off to detect and exclude patients with cognitive impairment among the elderly Indian population. MMSE cannot reliably differentiate cognitive deficits which are a part of depression from those due to dementia. In the study, a quarter of the sample belonged to either old-old (70-79 years) or the oldest-old subgroups (80 years and above), 22% and 4%, respectively, and an almost similar proportion (23%) had no formal education and was classified as illiterate. The cut-off score of 25 in MMSE may be too high for these elderly subjects who are illiterate or have a lower level of education. A recent study using receiver operating characteristic (ROC) curve analysis to find out a reliable cut-off score of MMSE to detect dementia found that cut-off scores should be different according to the level of education as follows: 22 for the low education group (sensitivity = 87%, specificity = 82%), 23 for the middle education group (sensitivity = Q u e s t i o n n a i re -9 ( P H Q -9 ) . A r t h r i t i s C a re R e s . 2011;63:454-66. 86%, specificity = 87%), and 24 for the high education group (sensitivity = 81%, specificity = 87%). [2] It was also suggested that if one wishes to apply a single cut-off irrespective of the level of education, the score of 23 is suitable for the whole sample. Therefore, many patients scoring between 23 and 25 may not have dementia and their performance in MMSE could be a reflection of aging and their low education level. It is possible that a study sample not including such elderly patients may not truly represent the elderly population with MDD.
An Indian study specifically comparing MMSE and Hindi Mental State Examination (HMSE) in urban Indian elderly found that illiterate elderly subjects scored lower in MMSE compared to HMSE. [3] HMSE, a Hindi adaptation of the MMSE, was developed specifically to address the limitation of MMSE for illiterate elderly Indian population, with high sensitivity (94%) and specificity (98%) at the cut-off score ≤23 and therefore is a better tool as evidenced by various studies done in Indian elderly population. [3] [4] [5] While considering the possibility of abuse, presence of cognitive deficits in an elderly patient is important because an elderly population with cognitive deficits requires more assistance from their caregivers. Cognitive deficits also contribute to the behavior problems commonly seen in elderly patients. Both the factors (increased need for care and behavior problems due to cognitive impairment) increase the burden of the caregivers and thus increase the possibility of all types of abuse. [6, 7] Therefore, excluding such population who are at a higher risk may not give an idea about the problem seen in the society where a depressed elderly patient may have various kinds of cognitive problems due to various reasons (as a part of depression, age-related, and due to dementia).
The researchers have made a sincere effort in exploring the relatively unaddressed issue of abuse in the elderly population in India. We expect similar studies by the team in the future, covering a broader group of the elderly population in terms of both the place of selection (including patients from the community) and also other types of disorders.
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